
< . , 
....... IT OF ECONOMIC INTERESTS Date Received 

.- • Officfta/ U$I!J Ol¥ 
l:.:LECTIf"{.''''' 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Amador County Board of Supervisors 

DiviSion, Board, District, if applicable; 

Your Position: 

Supervisor District I V 
.. II filing for multiple positions, list additional agency(ies)l 

position(s): (Atlach a separate sheet il necessary.) 

Agency: See Attached 

Position: _________________ ~ 

2. Jurisdiction of Office (Check at least one box) 

D State 

D County of ________________ _ 

DC~yol----------------_-------
~ M~i·County __________________ _ 

D Other __________________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Officellnrnal Date: _ .. .1_ J __ 

~ Annual: The period covered is January 1, 2009. 
through December 31, 2009. 

-or-
O The period covered IS ---.1 __ 1 __ through 

December 31, 2009. 

D Leaving Office Date Left: __ 1---.1 __ 
(Check one) 

o The period covered is January 1. 2009, through the 
date 01 leaving offiCe. 

-or-
O The period covered is ---.1---.1_ through 

the date of leaving office. 

D Candidate Election Year: 

COVER PAGE 
~ tv ~~ 

"uno" Document 

4. Schedule Summary 
.. Totol number of pages 7 

including this cOVer page: __ _ 

.. Check applicable schedules or "No reportable 
interests. " 

I have disdosed interests on one or more of the 
attached schedules: 

Schedule A,' ~ Yes - schedule attaChed 
Investments (Less /iJan 10% OwnersItipl 

Schedule A·2 DYes - schedule attached 
Investments (10% or Gro-.1ltef OWC'/lfH"Ship; 

Schedule B 
Real Property 

SchedUle C 

~ Yes - schedule anached 

DYes - schedule attached 
Income, Loans, &: Business Pdsitions Oncom-t? Other than G,flS 
.. lid Travel" Paymems/ 

Schedule 0 DYes - schedule anached 
Income - Gifts 

Schedule E ~ Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement j have reviewed this statement and to the best 
of my !<nowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penatty of perjury underthe laws olthe SllIte 
of California that the foregoing is true and COrrect. 

Date Signed 2.:::-. ..'/~2..=--~I~O..__,,...,.-_,_----
(moni4 day fir/ 

Signotur 
(FiJe the origiMIIy $igf$d statement with your riling otficia/J 

FPPC Form 100 (;100912010) 
FPPC TolI·Free Helpllne: 866IASK.FP?C www.fppc.ca.gov 



, . 

louis D. Boitano 

Additional Boards and Commissions 

January 2009--December 2010 

capper Mokelumne River Watershed Authority (UMRWA) 

California State Assodation of Counties (CSAC) 

Mountain Valley Emergency Medical Services Agency (EMSA) 

Motherlode Job Training (MUT) 



SCHEDULE A·1 
Investments 

CAUFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Boitano, LDuis 
Do not affach brokerage or ffnancla! statements . 

... NAME OF BUSINESS ENTITY 

BDitano Family Trust 
GENERAL DESCRIPTION OF BUSINESS ACnVlTY 

See Attachment 
FAIR MARKET VALUE 

o $2,000 . $10.000 

o $100,001 - $1,000.000 

NATURE OF INVESTMENT 

0$10,001 . $100._ 

Do;&' $"000.000 

o Stock 0 OIhe, -----;;:::,--,-::----­
(DeSLrioej 

o Partnership 0 Income of $0 • $500 o Income Received of $500 Of More (Rqpvt1 orr Schflduitl C) 

If" APPLICABLE, UST DATE: 

.----J.----J.J!!!_ 
01SPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BuSINESS ACnVITY 

fAIR MARKET VALUE 

0$2.000 $10.000 
0$100,001 $1,000,000 

NATURE OF INVESTMENT 

0$10.001 . $100.000 

o Oller $1,000,000 

o Stock 0 Ot"" ~ .... ----=----,-:-----
o PartrJefship 0 Income of $0 - $500 

o l'lCome' Recelved of $500 or More fRepm on Schednie C} 

IF APPLICABLE. LIST DATE: 

.----J.----J...QL 
ACQUIRE;) 

.----J.----J...QL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 . $10.000 

0$100.001 . $1,00<],000 

NATURE" OF INVESTMENT 

0$10.001 .. >100.000 
Dover $1,00Q,OOO 

o StocK 0 01"., - .. ~-----,-----

o Pannership 0 Income of $0 $500 
o Income RAcnivBd of $500 of More (Rf'pcrt on 5cf'luJlJf.v. C) 

IF APPLICABLE. UST DATE": 

.----J.----J...QL 
ACQUIRED 

.----J.----J...QL 
DISPOSED 

..- NAME OF BUSINESS ENTITY 

GENERAL i)ESCRlpnON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[J 02.000 . 510.000 
o $100,001 . $1 000.000 

NATURE OF INVESTMENT 

o $10.001 ' 11 00._ 
Dover '$1,IXX},OOO 

o Stock 001"" ----.,---c-,-----
(i:1eS{".ribil1 

o Partl'WrShfp 0 Income of so· $$00 
o Inco"TIc Rece{\:oo a $500 or More (Report. 00 SChedUle C) 

IF APPliCABLE. UST DATE: 

~.----J...QL 
ACQUIRED 

.----J.----J...QL 
DI$POSE~ 

... NAME OF BUSINESS ENllTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2.000 . $10.000 

o stOO.OOl '$1.000.000 

NATURE OF INVESTMENT 

0$10.001 ' >100,000 
Dover $1,000,000 

o Sta<k 0 Other ____ -;;:-::-:-_____ _ 

o Partnef'Sh!p 0 Income or $0 - $500 
o !')Come Received Of $$00 or More (Repon M SchFttJvJe C) 

IF APPLICABLE. UST DATE: 

.----J.----J...QL 
ACQUIRED 

.----J.----J...QL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACnViTY 

FAIR MARKET VALUE 

0$2.000, $10.000 

0$100.001 ,$1.000.000 

NATURE OF INVESTMENT 

0$10.00, . $100,000 

o {)\let $1,000,000 

o SIocK 00''''''--__ =--,:--,-___ _ 
(Describel o Pertncfihip 0 l')Come Of SO ~ $500 

o Income ReceIved of $500 or More (Flepcn on ScNd!..tIC C) 

IF APPLICABLE, UST DATE: 

.----J.----J-'!!1. ... 
ACQUIRE:> 

.----J.----J...QL 
DiSPoSED 

Comments: ________________ ~ ___________ . __________ _ 

FPPC Form 700 (200912010) Soh, A-l 
FPPC Toll-Free Helpline: B66/ASK~FPPC www.fppc.ca.gov 



, INVESTMENT SCHEDULE FO R .801 TJ:lNIJ FRM! L. Y TRUST . 

ATTJ:lCHMENT TO SCHEDULE A(- ~ Investmen/;s Held ! 
.au5il"less -Entity 01'" TruS.c 

Intesrest in Investmeni:!!5 Held ~y: Boitano Family l'r' 

for 
Louis D. Boitano 

. County of". Fmador-, Super...,..;isor Oisf:r-ici: 4 
.' ~ Fping 

----~--------------~---------.------------.------. . 
DESCRIPITION OF SECWHTV 

SRNKRMERIC~ CORP 
COMMON STOCH 

FrRST INTERSTRTE. SRNCORP 
COrrrMON STOCK 

IMO INDUSTRIES INC 
COMMON STOCH 

P~CIFIC ~S & ELECTRIC C:CJ 
COMMON STOCH 

" 
SIERRA PAC~FIC RESOURCES 
COMMON STOCK 

TR~NSAMERIC~ CORP 
COMMON STOCK 

WEL~S FARGO~& CO 
COMI"ICN STOCH 

FAIR MRKT VRLUE 

s~,ooo.oo­
$10, 000. 00 i 

.. t 
. $1, 000. 00-
.10,000 • .,0 

under-
.5i,ooo. OQ 

'1, 000. 00-
S10,OOO.00 

'51, 000. 00-
S10,000.00 

S 1, 000. 00-
SlO,OOO.oo 

IIIJ.O,OOO.OO"",­
S100, 000.-00-' 

... _- .... --.- .. 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

f'AIR POLITICAL PRACTICES COMMISSiON 

Name 

(Including Rental Income) Boilano, Louis 

~~~S~T~R~E~E;T:AD~O~R:E~S~S~O:R~PRE~C~IS~E~L~O~CA~T~~~N~::::::::::::~ .. STREET ADORESS OR PRECISE LOCATION 

-----~---------
CITY 

FAIR MARKET VALUE o $2.000 - $10,OGO 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

Dover $1,0Q0,OGO 

NATuRE OF INTEREST 

o ONnership!Oeed of Trust 

IF APPLICABLE, LIST DATE: 

I 109 ...-f...-fJJ'L 
ACQUiRED DISPOSED 

o Easement 

0-----­
Oll'ler 

If RENTAL PROPERTY, GROSS INCOME RECEIVED 

0.0 - $499 0 $500 $1,000 0 $1.001 - $10000 

0$10,001. $100.000 OVER $100,000 

SOURCES OF RENTAL INCOME~ If you own a 10% or greater 
interest, list the name of each tenant that is a single source at' 
income of $10,000 or more. 

--------------
CITY 

FAIR MARKET VALUE o $2.000 - ,,0,000 

0$10,001 - ,'00,000 
0$100001 - $1,000,000 

o ave< '1.000,000 

NATURE OF INTEREST 

o (}wnemhlp/Deed or Trust 

IF APPLICABLE, LIST DATE; 

...-f...-fJ!lL ...-f...-f 09 
ACQUIRED DISPOSED 

o Easement 

IF REN fAL PROPERTY, GROSS INCOME RECEIVED 

0.0 - '499 0 $500 - $1,000 0 $1,001 - $10,000 

0"0,00' - $100,000 DOVER $100,000 

SOIJRCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more . 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER~ 

AOORESS (BLt5JnessAJ.:'It:Irfsss 

BUSIN ESS ACTIVITY. IF OF LENDER 

INTEREST RATE TERM (Monms/Years) 

__ ~% DNa,," 

HIGHEST BALANCE DURING REPORTING PERIOD 

0\500 - $1,000 0 $1,001 . '10,000 

o SH}'001 5100,000 0 OVER $100.000 

o Guarantor, if applicable 

Comments: SEE ATIACHMENT 

NAME OF LENDER-

AODRESS (Business Address AcceprabJeJ 

BUSIN.ESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthSIYears) 

___ -'% 0 None 

HIGHEST BALAf.,lCE DURING REPORTlr-.:G PERIOD 

0,500- ".000 0 ",001 - $10000 

0.$10,001 • $100,000 

o Guarantor, if applicable 

DOVER $ 100,000 

~~--"--

FPPC Form 700 (200912010) Soh, B 
FPPC TolI·Free Helpline: 866/ASK·FPPC wwwJppc.ca.gov 



Property Schedule for Boitano Family Trust 
Attachment to Schedule e : Interest in Real Property held by Business Entity or Trust 

Interest in Real Property held by: Boitano Fainily Trust f01 Louis D. Boitano 

PARCEL NUMBER 

18-070-026-00 
POR 86 T6 Rl16.78 

18-061-001-00 
POR Lot 10 Blk4 

15-100-065-00 
Golden Crown QM Lot 44 and 60 

40-01 0-019"01 
POR 86T6Rl11.82 

15-100-064-00 
POR 819T7Rll 

18-163-008 
Foundry' Field 

18-133-010 
90 Ful1en St. 

018·163-004 
70 Randolph 

18·121-009-02 
Mineral Rights 

18·172-001 
Mineral Rights 

FAIR MARKET VALUE CITY 

$1O,0()0.00-$100,OOO.OO Sutter Creek: 
(Trust)" 

$1,000.00-$10,000.00 
(Trust) 

, $1,000.00-$10,000.00 
. " ~ , 

(Tenants :in Co_on) 

$1,000_00-$ 19,0(]0.OO 
(Trust) 

$1,000.00-$10,000.00 
(Tenants in Conunon) 

Sutter Creek: 

C9unty of Amador 
.. ~-. '\. 

" J. 

County of Amador 

County of Amador 

$10,000.00-$100,000.00 Sutter Creek 
(Trust) 

$10,000.00-$100,000.00 Sutter Creek 
(100% Ownership) 

$10,000.00-$100,000.00 Sutter Creek' 
(l00% Ownership) 

$10,000.00-$100,000.00 Sutter Creek 
(Trust) 

$10,000.00·$100,000,00 Sutter Creek 
(Trust) 



. . 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAiR POUnCAl PRI\CTICi!S COMMiSSion 

Name 

Travel Payments, Advances, 
and Reimbursements 

Louis 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NAME OF sOURCE 

ADDRESS (Business Address Acceptab,'e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE IS), ---1---1_ . ---1---1_ AMT, $ ___ ~ 

(If applir;tJ/}/e) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRipTION: ________________ _ 

iii- NAME OF SOURCE 

California State Association of Counties 
ADDRESS ,Business Adtkess A""'P'ableJ 

1100 K. Street Suite 101 
CITY ANO STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

El~)'_-'_-'._ . ---1---1_ AM, $ __ .:"$-.:.1-=-87:...:.-'.:10,,­
(If tlfJplicnl1le) 

TYPE OF PAYMENT: (must check one) rgj Gift 0 Income 

DESCRIPTION' Expenses paid by CSAC in 2009 for travel, 
lodging and meals. 

--_._--------
.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Accept8ble) ADDRESS (Business Address Acceplal)(e) 

CITY AND STATE ;:C;;,TY:;-;A';;N;;O"";S:;"';;:T;:;E:-----------------

BUSINESS ACTIVITY. If ANY. Of SOURCE BUSINESS ACrIVlTY, IF ANY. Of SOURcE 

DATE IS), ---1---1_ - ---1---1_ AMT, $ OATE(S), ---1---1_ . ---1---1_ AMT, .'--____ _ 
fir appikabfe) (If dpf1#uJb1e) 

TYPE Of PAYMENT' (must check one) 0 Gin 0 Income 

OESCRIPTION: ________________ _ 

-----------_._ ... -

Comments, ____ _ 

TYPE OF PAYMENT, {must check one) 0 Gift 0 income 

DESCRIpTION, ~ _____________ ~ __ 

FPPC Form 700 (2009l:!010) Sch .. E 
FPPC TolI.Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 


